 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Ragistration District No. ... ______ 042.Pr|mnry Registration District No. 1000 Registrar's No. 141 7 .:? y 1

DO NOT WRITE o -
ON THIS STUB AMENDE FH ED Bf6-1 81963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed tived. If institution: Residence before
. COUNTY .
2 Buchzanan a. STATE Missouri b. COUNTY Buchanan admissfon)
b. CITY {If outside corporata timits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limita

'85"*{ St. Joseph, 21 years B st Joseph, Yo ig N O

c. FULL NAME OF [If NCT in hospiral, give location) Inside Limits d. STREET {If outticle, giva location}) Reside on Farm

I -
S 1/
25777 WTaiion Meth, Hosp, & Med, Center|vam wD "% 2929 Seneca Street Yu O NeD

3 " 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

[Type or print) - OF
MARY ANNIE SHEWMAKER pEa™H  December 9, 1963
5. SEX 4. COLOR OR RACE 7. married 1 Never Maried B [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Fomale White Wowed @ Dvored D | July 6,1871 92 - || vt [Mem ] M

10s. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during %E' woK‘t%hfe,aven %rehrﬂd) State Hospj_tal #2 Near Gouer’ Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P. Shewmaker Minerva Jane Rockhold None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Niece Address

{Yes, no, known) | {If yes, give dates of service)
o o cfggHnew | ves aive wer or dines 0 a Moxley-St. Joseph, Missouri

18. CAUSE OF DEATH [Entar only one cause per line for (a}, {h), and (c). . / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)  [3 ) - : _Uﬂ.‘:—b_s—

VS 300
Rev. 4/59

DATE AMENDED .

-
Zz
wi
=
5
O
[0}
a

whuch glve rise to
above cause (a),
neting the under-
lying cause last.

DUE TOQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. If deceased was female was
disesse condition given in PART | (a) thérs a pregnancy in laat 90 dsys.

] O Yes l O Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HonElcms 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART 1) of item 14.}
a (]

PERFORMED?
YES[O NO[E

20c. TIME OF Hour -, Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J $arm, factary, street, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased from _“ - l’ 6 3 to '2- '?‘ 63 and last saw :?.-:-.alivn cn_la - ?- Lj

Death occurred ot 6= q 5 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
. ATURE {Degres or title} 22b. ADDRESS - 22¢. DATE SIGNED
_ ") / [3~ /63

26

, CREMATION, T 23b. DATE 73¢. NATAE OF CEMETERY OR CREMATORY 23d. ATION (City, town, or county} (State)

ify
$af™™ | DEcaMBER 11 | Ashland Cemetery | _St, Jogeph, Missouri .
ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR
Melerhoffer-Floeman Inc., St. Joseph, MoJ Hec /7, /763 |%sv, Cleids ool l

L]
| (L d Emhalmer‘s 51 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

L ,W,TIde M) MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y
Licensed Embalmer No ‘; Z‘ “5. J

P. O. Address Z r:

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (%r: to comply
with the above constitutes grounds- for revocation of license). :
" If embalmed by & STUDENT, he also shall sign in his OWN handwriting,

If this body is not .embalmed, fact should be so.stated above.

-




